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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10174 
Fe 16203 CERTIFICATE OF DEATH 


BH death. Page 4 


os Reg. Dist. No. 
s/ 
3 : F ) \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
8 3. 0, STATE. ‘ 
$8“ Dor chester MARYLAND Maryland » counry Dorchester 
Tay b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be po 9 
5 RURAL ond ai nearest town) 
$2 ural Cambridge lyr. 5 mo. || X Ghurch Creek 
3 g d. NAME OF HOSPITAL {If not in hospitot, give street address) |. STREET ADDRESS e. IS RESIDENCE 
2 
=n ; OR INSTITUTION f ON A FARM? 
ss O/b State Hospital 2) Nom 
ce 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
IS DECEASED 4 1 OF 
£ i IGUSTA AHART 
Pe {Type or print) SARA AU d DEATH Sept. 30 19 59 
=3 
>p 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR|IF UNDER 24 HRS. 
2 : 
2 lost buthdoy) [Months] Doys | Hours| Min. 
ay female white wipowep [divorced 9 Ve 28 VA F-2 AE yrs. 
e&. 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§3s during most of working life, even if retired) U U.S 
Ve none 6. aDe 
$9 
o8 33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8A _/ 
o°8 5 
Zee | Marcus Fitch Sara Jackson 
B33 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
a 5 ae (Yes, no, or unknown) (IF yes, give war or dates of service) e Ea . Sh Stat Hospital rds 
aos | non stern Shore e Hosp reco 
Ee 
ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
£05 PART |. DEATH WAS CAUSED BY: 5 SNSEPANDDEAT 
ose VDEATIMMEDIATE CAUSE (o)_ Coronary thrombosis 
£28 ‘ 
cas Z / DUE TO 
= 38 
cae Conditions, if ony, which 
ves ee 0 sane ce (by. 
Ske couse fo) iHoting the undee ( DUETO 
etes lying couse lost, 
Se ¥§ ee (c) 
{3 9Sigiee ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
SHa=55 Q = a ae PERFORMED? 
£35 8 $|Chronic Brain Syndrome due to Senile Brain Disease, with psychosis ves] NO ®) 
oogs © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Pee aais & JOR CONTRIBUTING C1 CAUSE OF DEATH 
eees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ee hy 
stes & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County Stote) 
5° 9 ce] ( y) ¢ 
58es 5 Capea ip While, Not while foctory, street, office bldg., etc.) | 
ese 4 t work [] ot work [7] ' 
—.6 = le hi 
eet F : 
gfud 21, | certify that | attended the deceased fram,__.Apxs..LO____, 19.56, ta Sept, 30-__., 199. ,that | last saw the deceased 
£2 2-2 : . 
eg 83 olive anSept. 30 1959 ___, ond that death accurred at_3:20PM, fram the causes and on the date stated abave. 
=o Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
ese 
Bae 
@:: 
oza 
nS fee PHYSICIAN'S 
Baie es NAMEN ps] Maman OS eee eM A a et 
3 3 Ke fo No. Ge er) ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 DD = 
pe fe On) | 3 OcTAST woo D LAWN BRoWxX NY 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ho. HER IE ISRAR | 24. REGISTRAR'S SIGNATURE 
ANS (4) Fon a Q 
ay CComPre On CR a/ § ER we DATE Onnbug J Mec aiae 
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8. ‘DATE OF ra 


\CE }7- MARRIED [[} NEVER MARRIED [} SERS EUnirees 
eink iepte. widoweD [-—— Aiscet "YILEA le. 


We. U, bie AL, Ss (Give Wee ip Sore! t0b, 1D OF BUSINI INDUSTRY | 11. CLL E (State or foreign country} ical CITIZEN OF WHAT COUNTRY? 
ei SAD are » ae 
Y wy. ME? 5 Wi c 14, MOTHER'S MAIDEN NAME, om oda _ a 


A 
5. Lek DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCI. CURITY NO. ea ad ba r Address f 
Yau, na, er untnown) | Iil yen, give wor or doten of service} Ut: Ley 

= rs ad J atenvat strweey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] 
” GNSET ANO DEAL. 
PART L. DEATH WAS CAUSED 8y: ss 1, oO 
fs IMMEDIATE CAUSE (0) ag: a ii at, Ze ge toe cantina eer pa, 
HAT DUE TO 


Conditions, if ony, which 

‘ . fb) 
gove rise to immediate couse 
{0), stoting the underlying( QUE TO 
couse lost. fe). 


Hours | Min. 


= 
g 
3 
s 
re] 


IF UNDER a IF UNDER 24 HRS, 


FOR STATE 10204 MEDICAL rae INER’S STELEEEATE Set Sidde 
HEALTH DEPT. | MER DEATH Wi . 10 Recessed lived. Hf inatilution: “ine niehiea one 
2 cs fa . fd) b. COUNTY 
ay 7 cy Se Be sien TOWN wo aay tt wc AURAL inne | LEN ae Li a i . write RURAL ond give neorest town) 
Bes ‘int soe aes eee, 

8538 oe a 
€ y d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspilol, giveAffeet address) i ‘STREET pe ai Te ~~; ae 
a » ==> ——— = A 
Begs 3, NAME OF Fie Middle : af 4. DATE Day Year 
338% Fin, (rsa ef EF: stile L Star a 
Sots = 
= = 

n 


File pag 


1 Examiner's Office along with farm PM3. Page 5 may be retained 


, cremation, ar removal, end in any event 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)|19. WAS, AS AUTOR 
’ Sn ce ae eh PERFORMED? 
= OF yes[] NO 
¢ & 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part Il of item 18.) 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 
5 [aoc TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20¢. (City or town) (County) (State) 
8 Hour om. While Not while foctory, streel, office bl ec 
= p.m. vw ‘ot work ["] at work 4 


Page 3 should be used as a burial-transit permit. 


21. I certify thot | took charge af the remains described cbave, held on Autopsy [_], Inspection (1. Inquiry [, and in my 
apinion death resulted fram: Noturol causes pin Accident []. Suicide (1, Homicide [FJ Undetermined manner Oo 


late, writing the ward ““pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
or its designated agent, priar ta burial, 


& EXAMINER: This certificate should be executed within 24 hours after death. 


arded ta the Chief Medi 


[3 

° 
<eed Ne 
@: AGTUAL = Aa4a— tre. wp, CHIEF MEDICAL EXAMINER [] aS sens? 
Ceeas  — | yf SONAR ee ees - 
Even r pn E, ASSISTANT MEDICAL EXAMINER [D} hi /) 

2 “f f ‘ 
ring at Jokue M AK ESR. cerureneocar omnes hb 
&2 Zz vila ey . | 2b. D. ETHER THR RRVNE OF CEMESFRYTOR CREMATORY 228, YOCATION (Guy=town, or county) aie 

e5 te. 
aeve as Vie ; 
O°~o pet/ 
e - 


RESS 24a. RECO ry EP it’ ‘2b. REGISTRARS SIGNATURE 
Gust lay ie 
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iene EL y wy ATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ? 7 7 
10193 _ CERTIFICATE OF DEATH he 


st 

=: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution, Residence before odmission) 
32 Pere Dorchester marnano | ° “Maryland » cor" Dorchester 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
52 RURAL ond give nearest town) 
ez g ife / ambridge 

2 d. NAME OF HOSPITAL [if nat in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

« OR INSTITUTION, ONA 

E ] ; 27 Park Lane 

3 3. NAME OF Fire Middl Low 4. DATE Month De; 

: le . 

PS DECEASED ie : ; OF vi 

3 {Type or print) f e ard Bolden DEATH en 14 

° 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED fR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yoor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 Min. 
nate | Negro. omc ween | July 5, 189% | “eeee [ml oe | 


ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) “ 
8. Laborer ood Packing Dorchester Co USA 
BY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
ame ard Mary one 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. or unknown) (IF ye, give wor or dates of service) cg 
fe) eee coe Wade Bolden ambridge, Md 


18, CAUSE OF DEATH [Enter onty one cause per line for (a), (b), ond (c)-] EAL rene 
PART I. DEATH was caustoy Arteriosclerotic Cardiovascular Renal 
outro Aisease-Uremia 


Condilions, if any, which (b} 
gove rise to immediate 
cotse (a), stating the under- 
lying couse last. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Pieeannrae 
Diabetes Mellitus uncontrolled ves] Noo 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour 0. m. White No! while factory, street, office bidg., etc.) } 
pom, 19 Jot work [J of work [J H 


21. | certify that | attended the deceased from. JULY 20, 15399, to September Thy 59 that 1 last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADORESS (Sireel, city or town, state) DATE SIGNED 


mo. ...CO7. Pine. SteCambridge, Ma.- 


Then please remove. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hou 


MEDICAL CERTIFICATION, 


the haspitol or ottending physicion. 
‘OR: After this certificate hos been signed by the ottending physician and completely filled in 


detached for use os the buriol-transit permit. 


Ld 


wnt. i, ONO Rssett MDa th 22) Ok PS gh Ee ee 


D 
‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
peci 
Buria 9/20/1959 faugh Cemeter ambridge, Md 
j  [23.,FUNERAL ey NATURE / ADDRESS 24o. REC'D BY REGISTRAR | ab. REGISTRAR'S SIGNATURE 
2-7 F, 
te Kiko kt e4+iSeambridge, Mde [oe SEP29'°99 | — Cthua & Hawa 


may be retoin 
page 3 should’ 
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sa 


page 3 shaul 


eat wn A TA Ae SL tLe 5 Ae Bulr 12 


ees ata 


VS AIS (4) peer, are A , fr x gira ke 24b oes 


15M 9755 KK 


may be retaii 


wee Reg. Dist. No. 
» 2 1, PLACE OF DBAT 2, USUAL RE! (Where'deceosed lived. If institution: Resjdence org admission) 
a 8 °. couny 9. STATE b. COUNTY 
. 53 “ 
££ 3y TY Fe TOWA (If oultide gorporote limits, write | <. LENGTH OF STAY IN 16 «Cl jOWN (IF quitide cor a ies te RURAL and give neaight town) 
(HF gu Ss 
5 oS RAL ond gfe nearest tofin) — aaa - f- y; . 
3 §2 : CF: (eA 
ques 2 - 
Fd E OF HOSPAAAL (If.ngfn hospital, gppenireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 a B INSTITUTION / ON a ed 
. © ves (-NO 
go 5 
2 £6 2. NAME OF ig lon 4. DATE 
ees DECEASED OF 
a 23 (Type or print) CKE rSo4 DEATH 
s =o ie 6 La ROR agelel. an MARRIED [-] |8. DATE/OF BIRTH °. Acer ren 
£2 y 46 Min, 
a Ba eels Ve widowep [J DIVORCED #} a !D2le G. Ie ve in 
ag 
£ €&8: iAL OCCUPATION ( i ind of ork done] 0b. KIND OF BUSINESS OR INDUSTEY [11__BIgTHPLACE (Stole or loxpiG country) 
8 ses ahs most of working life, Jven 1 
ats pul V-ryplry ee 
3 2 
g o85 13. Se NAME 7 4 ? 14, MOTHER ee 
c = e / 
3 be ODP PU — ez (> Lie So tS 
& £63 [J5. WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. Capcens 7 
> a € 2 (Tes, ne. oF unknown) {it yes, give wor or datas of service} Mee 4 i 4 
Ag SS Lid, | lew 
2 
re a4} 
3 Fs 33 18. CAUSE OF DEATH [Enter only one couse per Ire for (0), (b), ond Liew INTERVAL BrTWEEN, 
co 205 PART |. DEATH WAS CAUSED BY. 
oarens Z IMMEDIATE CAUSE (0) A/ UN ALD [sZ 
5 fF: DUE TO UY yy im 
= Fs» Conditions, if ony, which (6) AK". IL, LALA E 
$ 3 ee gove rise lo immediote Reena) Oe Ae 
3 = couse (0), stoting the ynder- * 
S em se lying couse lost. fe) “ g AX o 
OSG ped RR f 
3395" rs Past Il, OTHER SIGNIFICANT CONDITIONS CONP@JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19: WAS AUTOPSY 
Cgen es a iN PERFORMED? 
=> Pa 
30 KA yes (] No 
eao 0 8 vu Oo Oo 
= = = 
Fars E | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in For! T or Port I of item 18, 
gEse* & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss § ]20c. TIME OF INJURY Month, Dy, Year [20d INJURY OCCURRED | 20e, FIACE OF INIURY (Home, form. 120F (City or town) (County) (tote) 
r5.° 83 Fay Hi . il foctory, street, office etc. 
334) Gen | | eas eB 
5 het Pass z - ry = 
Qasl’ 21. | certi of | attended the deceased from___. ff. 7, 19 pore 12D.¥,that | lost saw the deceased 
B2232 F VY F ‘' 
ear olive on. ff 12 = ou thot death accurredét (a oa from the causes sel an the date stated above. 
eless 
E=Oa5 se E> DATE SIGNED 
<3 Ut ACTUAL Zi a 
F 3 2 SIGNATUR' J ISOS MO. 
a ‘ 
< = 
a cd 
z 3 
s > 
° ~ 
zee ge 
° = 
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TO FUNERAL 


tem 18 Film oir 


eIC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER'S CERTIFICATE OF DEATH 101 ae 


° 


ACTUAL ye E DATE SIGNED 
SIGNATURE a Ss Ome) yp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [7] 


FOR STATE ___ 49) Reg. Dist. No. 
HEALTH DEPT. | face OF sa 2, USUAL RESIDENCE (Where deceored lived. If institution: Retidence before odmiztion) 
ge IN . STATE b. , 
res Dorchester mannan || * TE Maryland COUN Dorchester 
a = z b. cing OR TOWN ed corporate limits, write RURAL . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eect ond give necren Leven 
ara RFD # 3, Seaford, Delaware 20 years||X Rural, RFD #3, Seaford, Del Ta: 
@: d. NAME OF GeRTAC OR INSTITUTION (If not in hospital, give street eddress} / d. STREET ADDRESS Aa 
aa J 
messy * __none_ So ee Dee 
BesoR SAME Oe First Middle Lost 4. DATE Month Doy Year 
Bo ¢ ° “ (Type ot print) HERMAN F DUKES Death September 18 19 59 
Bo a C3 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [Xj 8. "DATE OF BIRTH 9. AGE pene IF UNDER IYEAR] IF UNDER 24 HRS. 
=> SS aw "i 
“ogee Male White |wwowef)  oiorceot] | August 7, 1903 66 0. erie ies om 
<s S= 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae Bee during most of working life, even if retired) 
Bots Carpenter nene Maryland a US = 
Ss 3 g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& z : re r 
gee Ey Willis li. Dukes ; Roxie Morgan “ms 
rd ts 5 = ve WAS Dede os Pee IN U.S. “. roe. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
get, Tes, ne, ar wnknown} {iH yen give wor or doves ol service} 
Son 8 { 215-16-8224 | Mrs. Robert Hickman, RFD # 3, Seaford, Del. 
£atEc <= = sos 
$2 > BS 18. ARE - — her ei ag per line fer (0), (b), ond (<).} Sree at 
ac ART 1, DEA’ u! . 
Beers IMMEDIATE CAUSE (o) DOM AK / ROX VOOLOLASY /y' op obth/ ee 
= 
Segko Sh tk es, DUE TO F ; 
Bsees bate ‘ Strychnine poisoning Unknown 
SSS E Conditions, if any. which te 
S Rage gave rise 1a immediate couse - 3 rT 
Besad {0}, sloling the underlying( DUE TO 
S Fae tt id | 
Og couse lost. () 4 =. 
Za E » ee = 
% PY 2 o S § PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)/19. wee Aue 
SouD ae 
Scl_oE 4 
BSaes 113 YES NOT] 
Eases \ » 
‘S3 Bo - “a = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
Spears & | PRIMARY © or CONTRIBUTING CI 
o5=2 & | CAUSE OF DEATH. 
ie. i eee 
Fay 22° [0c TIME OF INJURY Month, Dey. Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 120. “(City er town) (County) {Stote) 
& £5 al 2 re Hour om. is White g Not wile foctory, streat, office bldg. ete.) { 
Bove s g p.m. ‘ot worl of wor! 
Setoc = 7 Fi = 7 A 
Ge oft 21. I certify that | taak charge af the remains described abave, held an Autapsy Inspection [], Inquiry [J], and in my 
ia s3é 5 opinion death resulted from: Natural causes [], Accident [], Suicide [2Xf, Homicide [7], Undetermined manner [] 
e565 ° 
no) 
= 
o 
€ 
cg 
6 
7. 
t) 


wud f) 

ey “sal eee 

>= : 

5etEs 4 Nee DS) _Alfred R. Maryanov, M.D. berurymenical examiner 9/19/59 : 

ees y 70. BURIAL CREMATION, |22b. DATE THEREOF iF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

atsn ~ 

o°* ° Buria 9/22/59 Bloomery Cometery Caroline County Maryland 

‘s S 23, FUNERAL DIRECTOWS SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AlSME 

5M 2/57 {Aor nS sy teh Ses Sei RE, Md. | oare SEP 2 4°99 hs me 3a dona 
Py + we "Fd or. - =. -_—* —_ 
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Reg. Dist. No. 


se 
3 ‘a 1, PLACE OF DEATH | ch uma “iia {Whore deceased Jived. If institution: eh ie re pamission) 


\ @. COUNTY va. s AVA manviano |] 727% 4 Welsh Ch CSE 


b. CITYOR _ {If outside corporote limits, writo | c. LENGTH OF STAY IN Ib c. CITY OR besa {If outside corporote limits, ae ‘ond give nearest town) 


RURAL ond give nearest town) sa 


— Y 


x NAME OF HOSPITAL If nt in howptel. give aren 3 | d. STREET ADDRESS «1S RESIDENCE 
y, VP /VVE Lo Oh L- ves] NOL 


in 24 hours ofter death: Poge 4 


3. Nee Ws First Middle Lost Yeor 
itm a Ova ular 


i 


Pages 1 and 2 shauld 


ely filled in 


ADDRESS (Street, city or town, DATE SIGNED 


ZZ 5. SEX 6. COLOR OR RACE | 7. RRIED EVER MARRIED [7] 8. DATE OF BERTH 9. AGE {In yeors 
5 tox} birthdoy) Min. 
= Ss WIDOWED [7} DIVORCED [7] (ave Pe) 7 9 Qn. 
a2 
£ Ek: To. USUAL OCCUPATION (Givo kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. onpeataaes or yo ae 12, a ‘OF WHAT COUNTRY? 
2 8 23 ring mosf of working life, evon if retired) \ cab ae ve 
& ge Ate Bes EU LAL pF Ze ty Ev 
8 ° Bs 13. FATHER'S i / 14, MOTHER: ‘AIDEN fe Kh 
ets 
o 8's y > > 
eas Ve ol OW eVS » Soa 50 fC lr 
= 3 8 3 4 B WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. BMAN) ‘Address = / 
eo 2. 00. gy unkgown) {If yes, give wer or doles of service) 
Zieais : as yd Ko pd -lw4s chy 1hy9 (weeks 
he a oe - 
e 8 et 18. CAUSE OF DEATH [Enter only one couse per line for (0), eae ond {c). INTERVAY/BETWEEN 
S2e 
0 £05 PART |. DEATH WAS CAUSED BY: : a * 
g A $< IMMEDIATE CAUSE (0 A 
= =e? DUE TO BE Dh ina, culey) 
< 
= fz > Conditions, if any, which to Le tt pC awed Va SAG4Z 
¢ 3 Eo gove rise lo immediate 
epee couse {o), stoting the ynder. ( CUETO 
ie 6 See) lying couse lost. (©) " 
6c Azihg. couse" Igete 
SUBS ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —— DEATH BUT is RELATED yi TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$323 E SH A-WUC % YES ves] No 
reas © [200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY ae oa nature of injury in Port | or Port Il of item 1B.) 
gee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eee6 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oE8s & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {(Stote) 
5.295 4 bur 6: &. hile Not while foctory, street, office bldg., ete.) | 
ne 2 g 19 Jat work [[] ot work [J ' 
Sian — = 
gis 4 21.4 a ry, foe + IZ, to,_f- Me (Bis. 19d, “that | last saw the deceased 
£22 
2g 3 & olive on____ Lf oth occurred +s e...M, from the couses and an the date stated obove. 
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acse 
Hi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


F 
‘ 
UAL at /O. 
& Sethi Adee 6, ooeen fo pch ec Le hele L_2il 7 
o 

$32 Ge Oe eee en eee ee eee pe Se 
S30 ‘Wo. BURIAL, CREMATION, 7b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote} 

pd. REMOVAL (Specify) < 

Bok Sie By = ——¥ 2) n ishing eek, Nd 

- q 23. FUNERAL DIRECTOR'S SIGNATURE, (ADDR 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) ‘ Le Compte asi Service, ¢ OS age » Md. 


15M 9755, pate SEP 2 2 '59 Onn £ Foes 
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} 


am 


Mh digector. 
Pages | ond 2 should be fifed wit 


n papers. 


© death. 


Then please remove car! 


After this certificote hos been signed by the ottending physician and completely filled in b 


he hospital or attending physician. 


R: 
e detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or remavol, ond in ony event within 72 hours 
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VS AIS (4) 
15M 9/55 


TO FUNERAL DI 


f 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10195 CERTIFICATE OF DEATH 10182 


Reg. Dist, Na, 
1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY MARYLAND b. COUNTY 
Do he é Maryland Dorche fa 


b. CITY OR TOWN (IF outside corporote jimi, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN 1b c. CITY OR TO’ (If outside corporate limits, write RURAL and give neares! town) 


ri = 
Ee bbe amo of e 0 
d. NAME OF HOSPITAL (IF nat d, STREET ADDRESS. > e. 1S RESIDENCE 
OR INSTITUTION ' ON A FARM? 
sc Coe aA ‘eS yes [] NO fi 
3. NAME OF First Middl y 4. DATE 
Nat OF in iddle Los oA Month Doy Year 
(Type or print) Ph iD x Kenny DEATH 9 19 
5. SEX 6 COLOR OR RACE ]7. MARRIED [Rf NEVER MARRIED [] ]®. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
lost brrthdoy} : 
M Thi winoweo EF] —sbivorcep [] 0/16/190 es 
100, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY] 11, SIRTHBLACE |sicte or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Ee mast of working life, even if retired) 
Printe ry land 5.2 
Ta FATHER'S NAME Ta MOTHER'S RAIDEN NAME 
£0 En en POAAYS e 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Kadvess 
Tes, no, oF unknewn) IIf yes, give wor or dates of service} 
No No nknown Comp nera ervice, Record 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: an ONSET: AND DEON 
IMMEDIATE CAUSE (o)_. AAA 
QUE To feipuh / 
Conditions, if any, which te 


gove tise 10 immediote 


cate {0}, stoting the under. ( OVE TO 4 
fying couse lost. a / ae 


3 Paaril, OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEAT}POUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a)[19: WAS anion 
— ) y ~f— 
3 pers Mihi Lili -fne 71 EL NOP 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Part | or Port IV af item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. THE OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote} 
Fay Hour a, m. Wintec Rlatiwkile foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [] i 
S/2 
21. | certify if | attended the deceased fr; eee S ig Seay (2 ___., 192A Zthat | lost sow the deceased 
olive an__. wien oe Rah. and that death accurred ge fm, fram the causes and an the date stated above. 
g 4 ADDRESS (Street, city or town, stote) ey ud 
ae AAW 
SIGNATURES a Sood Re ac Zuo... LO_ Z- tL ¢ (eRe eas BE, bf faas 87 


PHYSICIAN'S pte i £1 INGE - 


NAME (Type)_\“( em Oa ated CON 


7a. BURIAL, CREMATION, | 22b. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td, LOCATION ( 
REROVAL Eras) 
Bhan | 9 9 Dorchester Mem 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jaa. REC'D BY REGISTRAR EGIY EARS SCMATORE 
Le Compte Funeral Service, Cambridge, Marylandour SEP 28 '59 Wee S: Kocaman 


ity, town, or Le, (Stote) 


: “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1018 3 
1019 gMEDICAL EXAMINER’S CERTIFICATE OF DEATH nt steatle ; 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


ree o. Ci estate Virgini b. COUNTY v 
282 Dorchester coe VEL OCM be K 
a £2 b. CITY OR TOWN it ovtuide corporote fimin, wiite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 

coe, : m1 
Sas Catteritepe 1 day Onanceock x3 
~@ z x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS « is RESIDENCE re 
3 2 

we Cambridge Hospital sC] NOp” 

es fed ———— —————— = ——— ee 

Besos 3. NAME OF First Middle low «Date Month Dey Yeor 

39 pines {Type ar print) Gordon Co "ES Marsh DEATH Septe 7, 19 59 

sf o£ 5 : 7 = = =] 

Sige Ss 5. SEX 6. COLOR OR RACE j7. MARRIED FA} NEVER MARRIED ([]] 8. DATE OF piRTH 9. = ra IF UNDER 1YEAR| IF UNDER 24 HRS. 

+7 SS a ths in, 
oes Male White winoweo []} _pivorceo [J lO SS q 62 CD eet ae || Me 
there 100, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (Stote or fofhign country) h2. CITIZEN OF WHAT COUNTRY? 

aes g during masta! working ven if reti dl t 

. . “ | i nen CRELA a hbk 
3 j ’ 5 NAM ° MOTHER'S MAIDEN NAME 

D 

ef anterd Mdrskh Lewa Ltdurds = 
2 ECEASED EVER IN U. S. 

if 


MED FORCES? |16. SOCIAL SECURITY is INFORMANT Address 


funknown} | Ut yas, give war or doles of servicat 


Item 18. Give Pages 1. 
1 Examiner's Office along with form PM3. Poge 5 may be retained 


8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL aeTWERhY 
PART !. DEATH WAS CAUSED BY: Corohary occlusion HStant 
*~ IMMEDIATE CAUSE (a) — 
i YFR2GA DUE TO 
% Canditions, if ony, which (oy 
£ gove rise to immediote couse = rs 


{a}, stoting the undertying( PUETO 
couse lost. (cp. 


icate should be execuied within 24 hours ofter death. 


Hy 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY _ 
u3 y S| ae PERFORMED: 
Ss 3 yes NOY 
ea = 
me 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part I! of item 18.) 
Sve PRIMARY (1 or CONTRIBUTING [7 
oss CAUSE OF DEATH. 
ere 2 — — - ——— 
Ee © 2 G | 20. TIME OF INJURY Menth, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far: 1201. (City as town} {County} {Stote} 
ets 8 Hour 0. m. While Not while foctory, street, office Bldg jetc.)) | 
Zoo g p.m. 9 ot work [J at work [J ‘ 
£55 5 % ; 
35 ° 21. certify that t took charge of the remains described obove, held an Autopsy [], Inspection (J, inquiry D1. and in my 
2S are: opinion death resulted fram: Natural causes 0. Accident 0. Suicide (=; Homicide oD. Undetermined monner [] 
26? 
(J 


ACTUAL 
SIGNATURE __ 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-tronsit permit. 


_ p42 ee Ln.p, CHIEF MEDICAL EXAMINER [] Sept .'7, 1959 


ar its designated agent, priar ta burial, cremation, ar removal, and in ony ev! 


re 4 pT * ASSISTANT MEDICAL EXAMINER [] 
a A EXAMINER’ Mace 

5 : 2 NAME (Ieeey John “ace Jr. DEPUTY MEDICAL EXAMINER 

£5 oh ~- : 
B28 320. BURIAL, CREMATION, | 72h, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ATIQN (City, tawn, or county) (State 
woe i 2] 
33s rye) m1 77 i 3 
ps ie G t Bad 


REGISTRAR 


arBEP 10 '59 


‘2db, REGISTRARS SIGNATOM 


nbn £ Fo ae 


DIRECTOR'S NATURE ; 


2ayr* 
WWW W- & 
WANS wy WNBADY AIT Ao AS ORR 
dreads sas i DeakBWB Gash WL 
BY ADSDABAA par ~h st \ 


‘dy 
AN wee 
PVE KK Se Cos WE 
Posey ws . N lt 
< 4 yan’é SSAA. Sys yw YD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10207 CERTIFICATE OF DEATH 10184 


Reg. Dist. No. 


Ay wae Gens & Sean resonnece (Where deceased lived. If institution: Residence before odmission) 
a. ow b. COUNTY 
Dorchester Co pice) Maryland Dorchester Co 


b. CITY OR TOWN {If outside corporate limits, write ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} , . 
Bishops Head Months Toddville, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) f* ‘STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


NODE yes 1] NO¥ 


First Middle lot Day Yeor 


Ss 


lirector, 
with 


fil 
= 


2 shoul 


3. NAME OF 
DECEASED 
(Type ar print} Malissa Murp Murrell a2 18 _19 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE {in yeors [IFUNDER | VEARTIF UNDER 24 HRS. 
F White |wooweo mk wore | 6/14/1878 5 lta oe 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


Housewife Housewife Maryland U 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thoma s_ Murphy Martha Todd 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en a0, of unknown) It yea, give wor or dotes of service) 
NO No Unknown Le Compte Funeral Service 


18. CAUSE OF DEATH [Enter only one couse per li (9), (b}. ond (¢).] GSH BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (6) 


/ DUE TO 
Canditians, if any, which {o) 
gove rise to immediote 

cote (a), stating the under. (| OVE TO 
lying couse last. t@ 


Pant Il. OTHER SIGNIFICANT wy, TIONS CONTRIBUTING TO OFATH BUT NOT RELATED JO THE TER IDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


Pages 1 and 


ad 


cote be executed within 24 hours after death. Page 4 


Then please remove corbon popers. 


y, , PERFORMED? 
Ls La 24 ee CLg res) NOB 
200. ACCIDENT WAS UNDERLYING CD) _ | 20b. DESCRIBE HOW INAURY OCCURRED. (Enter notur€ of injury in Port | ar Port il af item 18.) : 


OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY IHome, form, 1 20f. (City or tawn) (County) (Stole) 
Hour a, m, White Not while foctory, street, affice bldg., etc.) 4 
p.m. 19 jot work [] at work [7] 1 


21. | certify that 1 gttended the oe 7 WY ODT, at, 19 7,that | last saw the deceased 


R: After this certificote has been signed by the attending physicion ond completely filled in b: 
MEDICAL CERTIFICATION. 


poge 3 should be detached for use os the burial-transit permit. 


, and that death accurred A, ZM, fram the causes and an the date stated abave. 


ADORESS (Street, city er town, stote} DATE SIGNED 
ser At i, be 
SIGNATURI y. 


~~ 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zic] NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 
Dupia ] OL59 ein-Chufieh x, 5 Max 
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bores a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
pte Funeral Service, Cambrige ‘Land’,|oateSEP 2 2 '59 sities 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
19 CERTIFICATE OF DEATH i 10185 


Reg. Dist. No. 


onl 


~ ce : 
& $3, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 M ©. COUNTY RES b. COUNTY 
- oe Dorcheste “Maryland Dorchester 
<= t b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest sai) } 
7 z= { 
ea ambridge entire life ||’ Cambridge 
2 d. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
is - OR INSTITUTION, ON A FARM? 
3 O6/ amb eMaryland pita 29 Street ves ENO fat 
2 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Harry Calvert Orem aol! Sept.1 1959 19 
é S. SEX COLOR OR RACE | 7° MARRIED $i NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min. 
3 Ma th WIDOWED PS DivorceD [] 7 7 85 ys. 
a 100. USUAL OCCUPATION (Give kind oft rene done] 10b. KIND OF BUSINESS OR INDUSTRY i, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ty during most of working life, even if retired) 
Re ed Fue pale D U.S. 
3 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-Euna_Joanson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | {It yes, give wor or dates of service) 


E.Bayly Orem, 31 High St., Cambridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse poe for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo, ¢ ©. 


; ».0 DUE TO “e 
Roatan ae nHerio2RHeaes— 6Asrpi © Usece, 
gove rise to immediote 


couse (0), stoting the under: ( DUE TO 


Reece Lh ii AR Aves OAs ter finer Z 


Then please remave c 


The law requires that the death certificote be executed within 24 hauy 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASTAUTORSY 
= Te 
i 40 2. Fe 7 yes) NOR] 
az = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW a OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
3 Hour o. m. While Nol while foctory, street, office bldg., etc.) | 
= p.m. Dot work [ 


After this certificate has been signed by the oltending physician and completely filled in by the funeral di 


page 3 should be detached for use os the buriol-transit permit. 


21. | certify Ce? af ended the deceas —— 1Fihat | last saw the deceased 
alive an_ ?_ wd. f.., and that death accurred at~? ae fram the causes and an the date stated abave. 
ees ADDRESS are city oF tows 3H y E rs 


TTENDING PHYSICIAN: 
y the hospital or attending physicion. 


TOR: 


ACTUAL 
SIGNATURE, 


& 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours 


25 / PHYSICIAN'S 

Zz NAME eA ee ie At) Bes CAH reg _! Ns 
& ay i @d. LOCATION (City, town, or county] {Stote) 
ree 

aan j E 

te * Jaa, REC'D BY REGISTRAR | 245” REGISTRARS SIGNATURE 

Vs AIS (4) pans SEP 17 '5S9 Onttun & Kiana 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10186 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 156 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
S21K 

5 DUE TO 


Conditions, if any, which ) 
gave rise to Immediote couse 
(a), stoting the underlying( DUE TO 


f2 § tnan Reg. Dist. No. 
Sipe '. Ty, PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
g2 g @. COUNTY ©. STATE b. COUNTY 
fe Dorcheste O PAARYLAND Maryland. Dorchester Cos 
e 2 2 b. CITY OR Liha seas? ‘corporate limin, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ge $s pees: F 
ee He e x Bishops Head, Md. 
rf $ PITAL 01 -d. STREET ADDRESS: °. Ste eee 
= te x 
Pa [3 O xox] 
eee a i None 
s- 8 3. NAME OF it i 
Bess DECEASED Lake ae) aero eam th See 
pike (Type or print) Ernest L. _Ruark DeatH 9 if 1959 
ao gibie 4. COLOR OR RACE |7- MARRIED FM] NEVER MARRIED [.]|®. DATE OF BIRTH 9. AGE in ros [IFUNDER TEAR] IF UNDER 24 HRS. 
“EQ E ths: in. 
rae ale wivowto[] —ovorceo) | 12/18/1869 ‘BS re Resets Pas? ee bes 
8m ‘o CY Xe i of rk done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo 2 most of working en if retired) W. . 
B58 { Waterm: aterman aryland U.S, Ay 
rae 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa M,. Ruark V.d. Winagate 
2iu ° eve 
x28 z 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S fe. never unknwin You Ghgp wet or date of service ; 
oe = No t 6 Unknown Le Compte Fumeral Service, Records. 
os = 
Ps 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL SEWEEN 
fete 
gs 
re 
z 
D 
2 
5 
° 
8 
fo) 


couse lost. ©) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
= - an | ERFORM 
age yes] No & 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 ar Part I! of item 18.) 


PRIMARY () or CONTRIBUTING CL) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Hour a.m. Whi Not while foctory, street, office bldg., H 
Pm, me we 9 at work [] atmork £] a oS H aoe 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection fT. Inquiry . ond find thot 
death resulted from: Noturol couses Wy. Accident [Suicide [J], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION: 


riting the word “pending” i 


Chief Medico! Examiner’ 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s a burial-transit permit. 


— ; 4 


AL EXAMINER: This certificate should be executed wi 


DATE SIGNED 
a p, CHIEF MEDICAL EXAMINER [] 

Sats ASSISTANT MEDICAL EXAMINER (_] 
> Seas pee 
52? 8 NAME yea) dridce H. Wo wn, * DEPUTY MEDICAL EXAMINER PJ 9-8-69 
Greg £ 2c. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
o®265 Bee il rs 
2 ura. 9/9/59 Dorchester Mem. Park, Cambridge, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ho. gee JV ins a 24b. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Maryland ome Cnbur & Kana 


i 
ae 
4 
az 
g 


\ 


‘essary, please exe- 
Page 4 shauld be 


« 


‘ith the registrar priar to burial, crematian, 


tf any del 


File pages 
iy 


ficote should be executed within 24 haurs after deoth. 


fe, writing the word “‘pending'’ in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 
used as 0 buriol-transit permit. 


Bre Chief Medical Exominer's Office alang with form PM3. Page 5 may be retoined far yaur file: 


TO FUNERAL DIRECTOR: Page 3 should be 


forwarded t 
ar remaval. 


TO DEPUTY é EXAMINER: This certi 


cute the cer! 


Ce, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10187 
.* 1019 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 egret DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Dorchester marviano || ° STE Maryland ONT Dorchester 
b. eon [Ad peak (IE outtide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cambr Ldge /S__Cembridge 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} i STREET ADDRESS «. bie to 22 
Moores Ave. Ext. Moores Ave. Ext. es NORD 

3. ‘panes OF First Ne Lost 4. aoe Morth 

Tp or on Linwood Sampson ren 


5. SEX 6, COLOR OR RACE |7. MARRIED []] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 oe 
Male Negro wows] ovorceo | 5/ 5/1900 iste) yn, [peer 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


: Meryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jake Sampson Ella Sampson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
f¥ee, 90, oF unknown) {it yes, give war or dates of service) 
i. ial i James Spruill Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] SNTENVAL between 
PART) DEATH MPDIATE cause (oy) —COPOnary occlusion 
LeHdO./ DUE TO 
Conditions, if ony, which b 


gove rise to immediote couse 
{0), stoting the underlying( OVE TO 
couse lost. {e). 


r3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOFSY 
& yes—] NO 

© 1200. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY C) or CONTRIBUTING Qo 

| CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form ia (City oF town) (County) {State} 
8 Hour 9, m. While Not while foctory, street, office bldg., etc. 

= p.m. Ww ot work [] ot work [7] H 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection {], Inquiry ([], and find thot 
death resulted fram: Natural causes fk], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


SeNaru en a oe Oy i ey ee, y .p, CHIEF MEDICAL EXAMINER [1] Sp 
ASSISTANT MEDICAL EXAMINER [_] 
NAME he John Mace Jr, M.D. perury mevicat examiner 9/10/59 
220. re wager 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Barrer | 9/12/59 Salem Gemeter Salem, Dor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Herbert StCleir Cambridge, Md, vare SEP 29°59 | Cathar B then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 ; 
10199 CERTIFICATE OF DEATH vest, LULS8 
1. PLACE OF PENARCHESTER 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee MARYLAND | ° SA'MARYLAND >. COUNTY DORCHES TER 


“ (If outside mits, wri i mits, writ i 
corporate limits, write | c. LEI STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cait Sia % CHIGRIDGE 


d. NAME OF HOSPITAL (If not in hospital, give street address) i FD He e. Paap 6 53 


CAMBRYSS! MARYLAND HOSP. ae Cho 
3 WANE OF FRANCES —y, SHORTER “o, SEP ts, ™ ‘go 


(Type or print) DEATH i9 


$, SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-] | 8. DATE OF BIRTH 9 in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
0 lost Rinphday) P 
Fie [WELTER |noweo ch owen] | CL 27, 1907 ET [Hen Oo [Hawn 


To, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LEVOTYPH “OPS RA’ NEWSPAPER MARYLAND A, 


anil 


‘unerol director, 


Pages 1 ond 2 $.. be filed with 


R: After this certificote hos been signed by the offending physicion and completely filled in b 


poge 3 should ‘be detoched for use as the burial-transit permit. 


BOR! retires) 


1 HOTHETS MAIDEN NAME 
NKNOWN 


13. FATHER'S NAD ANK ROBERSON 
ees ee De Nearer VBNCRETH ROBERSON CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pe }» (b). ). INTERVAL BETWEEN, 
, ONSET AN DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remove corbon popers. 


Conditions, if ony, which rs 
gove rise to immediate 

co¥se (0), stoting the under. | OVE TO 
lying couse lost. {e). 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'y PTERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
yes] No 
‘20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [J of work [J i 


21. | certify thot | attended the deceased fram. Bae re Wh ta____ Y Ly Be 1982. that | last saw the deceased 


? ry, 
ee, and that death occurred ot_ SLE /M, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or towne stote) DATE SIGNED 


uo. LOM» Lo i. 
nant tyen VV» ffs A rR ew, Cher oe cDeE—Md Pa 


RTT: MEMATION. Wb. yar REOF 1 5 Oj Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
(Specify) 9 
DORCHESTER MEMORTAL PaRK| CAMBRIDGE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LE COMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND, ocTs Z 59 


physician. 


the registror prior ta buriol, crematian, or removal. and in any event within 72 hours ofter 
MEDICAL CERTIFICATION, 


“ 
© 
o 
o 

eo 
< 
8 
a) 
s 
x) 
5 
° 
oS 
x 
a 
= 
3 
Bo] 
= 
3 
3 
° 
x 
o 
2 
a 
cA 
7 
= 
s 
6 
ZS 
8 
io) 
° 
= 
3 
= 
3 
ai 
o 
2 
z 
= 
© 
a 
(a 
‘Z 
= 
"4 
a 
> 
= 
a 
° 
F 3 
Z 
i= 
< 
4 
°o 
i 
= 
= 
a 
8 
io) 
= 
° 
i 
v 
1 


Fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 1 89 


= 


Conditions, if ony, which (b) 
gove cise to immediote 
couse (0), staling the under- 
lying couse last. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING * 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | a ey et 
terminal bronchio pneumonia ves (NOS 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20c. PLACE OF INJURY (Hame, fam, 1208. (City or tawn) (County) {State} 
Hour a. m. While Not while factary, street, office bldg., ! 


J 4109 CERTIFICATE OF DEATH Bo irci 
~ we eg. Dist. No. 
2 % 3 | ota 2: Re ageing (Where deceased lived. If institutian: Residence befare admission) , 
Oo °. a A / 
= A Dorchester maryian || ° Delaware bcounty Kent, v4 
€ g b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 
8 6 RURAL onl genres can ieee) 
hy aa) 1 week Smyrna P 
23 
od 2 a d. NAME OF oo (If nat in hospital, give street address) iT d. STREET ADDRESS e. IS RESIDENCE 
=—* | om INSTITUT _M, ON A FARM? 
BS ! riage laryland Hospital yes C] NO DF 
= 5 . NAME OF First Middle Last 4. DATE Month : Year 
2 (Type or print) Hery Edvard Stevens DEATH September 59 
=3 19 
=o 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Win years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o irthdoy| 
3. Female White wipowen Py pworceo | July 10, 1877 B3 ve Ai 
a ne 
3 & 100. pita ee eve kind a poner 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
89 luring mast af working life, even if retire 
2 liousevork Home Wicomico County, Maryland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; 
Bia Isase E, Mills Sarah Germen 
& 8 Ee WAS Dees SaeveR IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a (#8, no, of unknown) {If yes, give wor or dates of service) ee a 
2 ; No None Williem P, Milis, Bast New Market, “aryland 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
2 a PART I. DEATH WAS CAUSED BY: i peel Bak) 
og S™ IMMEDIATE CAUSE (o)__ Uremi.e. 5 days 
=e Lf ; DUE TO 
= 
Eo} 
vu 
+] 
H 
A 
3 
e 
3 
a 
3 
& 
2 
rf 
5 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from.____. B= 20-69, 19. , to. Q-B8 59. , 19__,that | last saw the deceased 


alive an_____ = 80-68, ee F ie Be -9 and that death accurred ot 330A jy, from the causes and an the date stated above, 
ub 4 ADDRESS (Streel, city or town, slote) DATE SIGNED 


the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi' 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs offer dea 


page 3 shauid be detached far use as the burial-transit permit. 


Oc 

z ‘3 PHYSICIAN'S 

= ° NAME (Type) E ldridge He toate, “4 Ne oe: _ 

& 4 220. BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 22d, LOCATI (City, town, or county) tote) 
Q 3 myovar ae) | Sept. 8, 1959)" ethel Cemetery Hear Fedéralsbure, / 5 aryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 AIS {4 I,J,Fremptom and Son, Federalsburg, Maryland pare SEP 10°59 Onthas £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10201 CERTIFICATE OF DEATH inate SUL 


cal 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND | CAMBRIDGE b. county DORCHES TER 


b. CITY OR TOWN (If pote: corporote limits, write ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
it _e 
ok of Wuis)ca0 es ial 9 YEARS ||, CAMBRIDGE 


. NAME OF HOSPITAL (If not in hos ive street address) , d. STREET ADDRESS e. IS RESIDENCE 
* ORNSQUMBRIDGE MARYLAND HOSP. / \\06 RACE STREET ONAL FARA 


yes] ni 
. NAME OF First Middle lost 4. DATE Month Yeor 


DECEASED. ROBERT J WALLER beats «= SEPT. ele 13, 59 


. SEX 6. COLOR OR RACE 17. MARRIEDT FEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In er IF UNDER 1 YEAR] IF UNDER 24 HR: 
iethday 
MALE WHITE — |winowen pworceo[] | MARCH 20, 1903 36 “ ae [ee si: 


Wo. ori ee Set aN (one kind fa work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“BEOMBER err eed) | PLUMBER MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I W J WALLER JENNIE WILLIAMS 


De: WAS DECEASED EVER IN U. ‘S$. ARMED posites 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tae Woe [Cee eee a 9 eat ‘MRS ROBERT WALLER CAMBRIDGE MARYLAND 
1B. CAUSE OF DEATH [Enter only one cause per line for fo), (b). ond (¢)- INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: 0 baceilal- Sela shy 
IMMEDIATE CAUSE (0) ea 4 sre 


DUE TO 


funeral director, 


4 


Pages 1 ond 2 should be filed with 


Hed in b: 


bon papers. 
rs after.deoth, | 


‘es thot the death certificate be executed within 24 haurs after death. Page 4 
Then please remo: 


Conditions, if any, which rs 
gove rise to immediote 

cotse {a}, stating the under ( OVE TO 
lying couse lost. f 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 

Hour a.m. While Not while foctory, street, office bldg. etc.) ! 

19 _ jot work (] ot work o 1 


21.1 ne me that the ne from._. Ls (O fh. 7, V9. to... Ee 4 112. 19.).F..that | last saw the deceased 


alive on_______ 2 oe and that death occurred we ac) Te from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


quir 


ate has been signed by the attending physician and campletely 


the haspital ar attending physician. 
MEDICAL CERTIFICATION 


‘OR: After this ce 
page 3 should be detached far use as the burial-transit permit. 


ACTUAL a 
SIGNATURE__(_\,_GiA 


tJ 


TO FUNERAL Di! 


") 
tte Tease PAQ yr /2nov_ 


APES Hai Wheany |™ ORMPISBURY © “Mar rLaN™ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) LE COMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND SEP 16 '59 Cnten S$ Haus 


15M 9/55 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be reta’ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i J 33 i 
Bs DICAL EXAMINER’S CERTIFICATE OF DEATH 


~ 


3 rt ‘ 78 Reg. Dist, No. 
£3 L*) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
g205 ed Dorchester marano || ° ST Maryland bcounY Dorchester 
ee 3 b. CITY OR TOWN (if ounide corporote limit, write RURAL c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest tawn) 
ss 5 ‘ond give nearest town) “4 
gc 5 Cambridge 25 yrs. Cambridge 
‘a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddres) d. STREET ADDRESS = Aire i 
° 
SEK 128 Pine St. /128 Pine St. vs E) NOB 
g 3. BANE or Fit Middle Lost 4 DATE Month Doy Yeor 
D ype or print) William Chandler West pe Sept. ub 
~ ‘5. SEX 6. COLOR OR RACE |7- MARRIED. [a] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 
£ ie “fies Min. 
= Male Negro |widoweo Gf _ oivorceo 12/9/186) Ol yn. 
= 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) Ch ie : 
2 Retired minister = Delaware USA 
i) T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Henry W. West Nanc¥ C. Vincent 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT Address 
2 {Yes. no, of unknown) If yes, give wor or doles of service) 
a No Hes eg es 8 Pine amb Mad 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


In 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee 
33/x DUE TO 


Conditions, if ony, which (0 
gove rise to immediate couse 
{o), stating the underlying( DUE TO 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 


ould be executed within 24 hours after deoth. If any del 
Chief Medical Exominer’s Office along with farm PM3. Page 5 moy be retained for your file 


iq 

& 

@ 

£ 

2 

. 

2 

4 couse lost. 
2. 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wall19. WAS AUTOPSY 
oo , 12 
22°88 s vest] Nox] 
BSze = [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Il of item 1B.) 
$aeg & | PRIMARY C) or CONTRIBUTING 11 
2 > 2 G | CAUSE OF DEATH. 

2 a a ee 
ous 3 | 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1201, (City or town) (County) Gtote) 
Glee 8 Hour. m. While Not while foctory, street, office bidg., ete.) 5 
2229 = Pm. Wy of work [[] of work H 
<2 e 21. 1 certify that ) took charge of the remains described abave, held an Autopsy (_], Inspection KJ, Inquiry [], and find that 
ote ‘3 death resulted from: Natural causes €J, Accident [[], Suicide [], Homicide [], Undetermined cause []. 

a gE 
CZ ..9 ‘ 
ey a cTuAL DATE SIGNED 
| A SieNATUR Mp, CHIEF MEDICAL EXAMINER [] 
> 2s ASSISTANT MEDICAL EXAMINER [_] 
sas a EXAMINER’ 
pes & @ NAME (7) Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER 9/29/59 
a2i2 S To. GUWIAL, CHENATION, [228. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
i 
9 #208 i rect 10/29/59 Waugh Cemetery Cambridge, Dor., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S Sign piyne 
| Tae 


ia 4 | Herbert StClair Cambridge, Md. pare NOV 59 


